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Porcelain Acrylic 


JACKETS 


Due to the inner porcelain core, 
there is a sharp shoulder to the crown, better 
cementation, and more accurate reproduction 
of shades. There is less reflection of metallic 
cores and dark surfaces; and less flow of 
the acrylic material under masticating stress. 
Attachment of the acrylic overlay to the porce- 
lain increases the impact strength of the crown 


and makes it practically unbreakable. 
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MILLIONS OF AMERICANS ARE NOW COVERED BY HOSPITAL AND MEDICAL 
INSURANCE PLANS WHICH HAVE NO PROVISION FOR DENTAL BENEFITS 


Thirty-two states have passed laws to permit the for- 
mation of non-profit hospital insurance plans. Seventy- 
four operating Blue Cross plans for hospital insurance 
now cover more than thirteen million subscribers. Re- 
cently, General Motors, although operating a general 
health program for their employees, enrolled their people 
in the Blue Cross because its benefits included dependents. 
Some Blue Cross plans cover entire states; others are con- 
fined to cities. 


Approximately four million Americans are insured for 
medical care by mutual and other insurance companies. 
Two million subscribe to medical care plans. These plans 
usually offer contracts for surgical and obstetrical care. A 
few of them are more genérous. Thirteen states have 
legalized these non-profit medical care plans. Many more 
states have similar legislation in preparation. 


In this issue of TIC are analyzed some more important 
prepayment plans for medical care. In corresponding with 
their administrators, we inquired about dentistry. The 
replies in the column ‘ “Why dentistry was not included’’ 
are accurate extracts from their letters. 


The growth of a demagae plans for medical care is 
significant. In all of them, physicians are compensated 
on an “established fee basis.” Is it not likely that this 

“established fee basis” will lead to a general standardiza- 
tion of fees for those who do not participate in the bene- 
fits? Inasmuch as subscribers are limited to the service 
of ‘“‘cooperating physicians,’ is not the personal relation- 
ship between physician and patient being minimized? It 
is a fact that such a relationship has seldom existed in 
the patient's contacts with specialists — including dentists. 
Medicine, with these prepayment plans, is doing an im- 
portant job for itself, much more important than may be 
evident to the casual reader. It is determining the mini- 
mum income level of the population which can afford 
to pay for medical care in privately sponsored insurance 
plans. It may be saving for medicine large portions of the 
population who might otherwise be included in a state 
plan of health insurance. 


While these plans may be temporarily expedient, they 
may actually hasten a state health program. The differ- 
ence in premiums and benefits, qualifications, and re- 
strictions, will eventually attract government attention 
and possibly government supervision. As has happened 
in foreign countries, these many plans may then be 
developed into a single plan with comparable premiums 
and benefits — to be administered by “friendly societies’ 
under “government authority.” 


In view of official medicine’s insistence that a govern- 
ment health program should be administered only by a 
physician, it is significant that the business affairs of 
these prepayment plans are administered by laymen — 


possibly social minded laymen who are familiar with 
financing and promotion. 


In a government sponsored program, supervision might 
well be entrusted to a social-minded layman who will 
give adequate recognition not only to medicine but to 
other health services: dentists, optometrists, chiropractors, 
osteopaths, drugless physicians, Christian Science healers, 
etc. Unless such a fair-minded individual is placed in an 
administrative capacity, medicine might well dominate 
the other professions and even cause them to be exempted 
from participation. 


These prepayment plans for medical care will be popu- 
lar although they do not cover the very low income 
groups. Thus far, subscribers to the voluntary programs 
for hospital and medical care are, in the main, those 
who earn between $1,000 and $3,000 a year. The plans 
do not include that portion of the population who earn 
less than these amounts. Furthermore, few of these plans 
provide adequate medical care under all conditions. Each 
program contains restrictions. Some of the restrictions are 
those disabilities for which the average family can 
make no provision. 


The fact that dentistry is not included in these prepay- 
ment plans is easy to understand. Two reasons can 
cited. The importance of dentistry has not been recog- 
nized by the public, other health professions and the 
authorities. Dental societies have not aggressively inter- 
ested themselves in prepayment plans. 


That the importance of dentistry has not been recog- 
nized may be further indicated by the position that den- 
tistry has occupied in proposed amendments to the Social 
Security Act. This analysis appears on pages 14 and 15. 
READ PAGE 13. 


Scheduled for presentation in an early issue of 
TIC is a similar analysis of industrial health programs. 
These programs are now quite varied. Some guarantee 
comprehensive hospital, medical and dental care, while 
others are rather limited. In some plans the entire cost 
is paid by the employer while in others there are equal 
contributions or support from employees alone. Some 
cover employees only and others include dependents. 
Service is provided in some plans by salaried physicians 
and in others by private practitioners on a fee basis. 


Also scheduled for an early issue of TIC is an analysis 
of federal and state sponsored health programs for par- 
ticular groups of people. There will be an analysis of 
rural health programs and of trade union sponsored 
health programs. All of these studies are made to deter- 
mine particularly the recognition that has been given 
dentistry. 


Your comments and questions are invited. 


Published by TiconiuM, 413 North Pearl St., Albany, N. Y., U. S. A. 
Edited by J. J. NeEvIN 
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SELECTED PREPAYMENT 


SPONSORED BY COMPONENT GROUPS 


TITLE OF PLAN 
DATE INSTITUTED 
SPONSOR 
ENROLLMENT 


ADMINISTRATION 
OF FUNDS 


REQUIREMENTS FOR 
QUALIFICATION 
a. Subscriber 
b. Man & Wife 
c. Family 


COST PER 
MONTH 
a. Subscriber 
b. Man & Wife 
c. Family 


MEDICAL BENEFITS 
TO INSURED 


COLORADO MEDICAL 
SERVICE, INC.? 

Organized May, 1942. 

Sponsored by Denver 
County Medical Society 


Non-profit organization. 

Board of Trustees, majority 
being physicians, handles all 
matters. 


Group enrollment of eligible 
employees in a single organ- 
ization. Residents in Denver 
and metropolitan areas — 
Good health, prerequisite. 

Limitation on income: A. — 
$1,400; B. — $1,900; C. — 
$2,400.3 


a. $0.75 

b. $1.25 

c. $1.50-$1.75 (depending on 
number of dependents). 

Sponsor dependents (other de- 
pendents in home who are 
unemployed, under 60, and 
in good health) — $0.75 
each. 


Surgical services in hospital 
and office for treatment of 
injuries, fractures, and dis- 
locations.* 

Obstetrical services. 

All anesthesia. 


GROUP HEALTH 
COOPERATIVE, INC. 
Organized 1940; 
present plan 1943. 
Approved by Economic 
Council of the 5 County 
Medical Societies of 
Greater New York. 


Non-profit organization. 
Medical Advisory Board 
handles all medical matters. 


Employees under 65 years of 
age who live or work in the 
ten southern counties of 
New York served by Group 
Health Cooperative. 

75% of group of 50 or more 
must enroll. Higher propor- 
tions for smaller groups. 

Limitation on yearly income: 
A. — $1,800; B. — $2,500; 
Cc. — $3,000.2 


a. $0.80 

b. $1.60 

c. $2.00 

Employer usually pays a sub- 
stantial portion of the pre- 
mium. Higher rates for in- 
dividual direct payments.4 


Medical and surgical sérvices 
for treatment of diseases, in- 
juries, fractures, and dislo- 
cations.* 

Obstetrical and post-natal care. 

Home and office calls. 

Service of specialist at hospital 
on advice of general prac- 
titioner. 


MASSACHUSETTS 
MEDICAL SERVICE! 2 

Organized January, 1943. 

Sponsored by Massachu- 
setts Medicai Society. 


Non-profit organization. 


‘Board of Directors: 15 mem- 


bers — 1/3 physicians, 1/3 
subscribers, and 1/3 laymen. 


Any Massachusetts employee 
who works in an organiza- 
tion with a personnel of 
five or more. No age limit. 

Limitation on annual income: 
A. — $2,000; B. and C. — 
$2,500.3 


Surgical services for treatment 
of diseases, injuries, frac- 
tures, and dislocations.* 

Obstetrical care. No pre-natal 
care. 


MEDICAL EXPENSE 
FUND OF NEW 
YORK, INC.2 

Organized 1939. 

Sponsored by the Medical 
Society. of the State of 
New York. 


Non-profit organization. 

Board of Trustees consists of 
24 members, at least 8 of 
whom shall be other than 
physicians. 


Persons under 65 years of age, 
by group or individually. 

When enrolled in groups and 
at least 75% apply, medical 
examination is waived. 

Individuals and smaller groups 
must present medical state- 
ment that there is no imme- 
diate medical care needed. 

Limitation on income: A. — 
$125 month; B. and C. — 
$175 month. 


a. $0.75 to $1.25 

b. $0.75 to $1.25 

c. $2.55 to $4.25 

Maximum monthly income for 
minimum premium: A. — 
$75; B. — $100; C. — 
$100. Premiums determined 
by wage class. 


Medical and surgical services 
for hospitalized illnesses.* 

Maternity care. 

Home and office calls. 

All benefits are payments to- 
wards doctor's bill. Physi- 
cian may charge more. Pa- 
tient pays difference. Serv- 
ices of specialist are avail- 
able only on recommenda- 
tion of family doctor. 


MEDICAL-SURGICAL 
PLAN OF 
NEW JERSEY? 
Organized 1942. 
Sponsored by the Medical 
Society of New Jersey. 
3,000 subscribers. 
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Non-profit organization. 

Board of Trustees, 9 members, 
nominated by Medical Soci- 
ety of New Jersey. Trustees 
appoint advisory board in 
each county. 


Employed groups on monthly 
remittance basis who have 
enrolled in Hospitalization 
Service Plan of New Jersey. 

Each martied applicant re- 
quired to enroll on family 


is. 
Age limit — 65 years. 


a. $0.75 
b. $2.00 
c. $2.00 


Medical and surgical care dur- 
ing hospitalized illnesses.* 
Maternity care. 


— 
c. $2.00 


PLANS FOR MEDICAL CARE 


OF THE AMERICAN MEDICAL ASSOCIATION 


MEDICAL 
BENEFITS 
TO 
DEPENDENTS 


RESTRICTIONS 


WAITING 
PERIOD 


STATUS OF 
PHYSICIAN 


WHY DENTISTRY 
WAS NOT 
INCLUDED 


Spouse and unmar- 
ried children un- 
der 18 years re- 
ceive all benefits. 


Standard restrictions.5 

Limitation on yearly benefits: Laboratory 
— $15 each subscriber; Diagnostic 
x-ray — $15 each. 

No home calls. 

Obstetrical services limited to B and C. 


Obstetrical—1 year. 


Over 300 participating phy- 
sicians. 

Physicians paid on definite 
ee schedule.§ 3 


“Plan includes only services by participat- 
ing physician who must be doctors of 
medicine. Dental services were never 
discussed. Reasons .— increased cost 
and little available actuarial experi- 
ence, and Plan was sponsored by the 
medical profession.” 


Spouse and unmar- 
ried children un- 
der 18 years re- 
ceive all benefits. 


Standard restrictions.5 

Maternity services limited to Group C. 

Non-surgical services limited to 21 days 
during subscription year for hospital- 
ized illness — one or more admissions. 


Maternity —11 mos. 

Tonsils and adenoids 
—6 months. 

Pre-existing ailment 
—11 months. 


2,800 participating physi- 
cians. 

Physician is paid directly by 
Group Health Coopera- 
tive for services to sub- 
scriber.6 

Subscriber doctored outside 
area by non-participating 
physician receives 80% 
of credit ordinarily al- 
lowed for service; in 
area by non-participating 
physician — 50%. 


“At a premium rate which makes our 
plan a saleable commodity, it is not 
possible to offer dental care in addi- 
tion to medical care. Had hoped to 
extend scope of the service but: this 
was impossible.” 


Spouse and unmar- 
ried children un- 
der 19 years re- 
ceive all benefits. 


Standard restrictions.5 

Surgical services in hospital limited to 
21 days, and to $150 services for any 
one admission. 

X-ray services up to $15 in value per 
individual if taken within 30-day per- 
iod prior to surgery. 

Maternity limited to B and C, Married 
persons must enroll in B or C. No 
prenatal or postnatal care. 


Maternity — 9 mos. 

Tonsils & Adenoids 
12 months for de- 
pendents; none 
for adults. 


Physician compensated on 
a definite fee schedule.® 

Payment for services by 
non- participating physi- 
cian shall be decided by 
Board. 


““Massachusetts Medical Service, or the 
Blue Shield, is sponsored by the Mas- 
sachusetts Medical Society and was 
developed by the physicians them- 
selves. Any similar movement concern- 
ing dentistry would have to start from 
the dental profession.” 


Spouse and unmar- 
ried children be- 
tween ages of 1 
year and 18 years 
receive all bene- 
fits. 


Standard restrictions.5 

Maternity limited to B and C. 

Benefits limited to following services: 
General medical — $300; Surgical 
operations and after care — $300; 
Services of Specialist — $100; X-ray 
treatment — $300; Anesthesia — $75. 

Total benefits in any combination for 


subscriber per year — $500; Family 
— 1 member — $400; all members 
— $1,000. 


Sum of $5-$10 (according to income) 
paid by subscriber for first medical 
expense per subscription year; Family 
— first $5 of medical expense for each 
member — total limit $20. 


Illnesses — 10 days 
from date of Con- 
tract. 

Injuries—none. 

Malignant growth— 
6 months. 

Tonsils & Adenoids 
—8 months. 

Maternity—10 mos. 


2,500 participating physi- 
cians. 

Registration fee for physi- 
cian — $5.00. 

Physician paid on definite 
fee schedule per service 
renderd.6 


“Care of teeth not unpredictable hazard 
but certainty of need which entitles 
dentistry to a fixed place in budget 
rather than insurance part of financial 
plans. The logical group for the den- 
tal profession is a system of post- 
service finances, arranged through re- 
sponsible banking facilities.” 


Spouse under 65 
years and children 
between ages 3 
months and 18 
ears receive all 

nefits. 


Standard restrictions.5 


Maternity services limited to B and C. 

Limit of 21 days in hospital — one or 
more admissions. 

X-ray services limited to $15 per sub- 
scription year. 

Non-surgical services requiring 3 days 
or less of hospitalization. 


Maternity—11 mos. 

Tonsils & Adenoids 
—2 months after 
effective date of 
Contract; 11 mos. 
if removal results 
from condition 
arising from ill- 
ness existing at 
time of effective 
date. 


More than 2,000 participat- 
ing physicians. 

Physician paid on fee sched- 
ule determined by Board 
of Directors.6 

Emergency service by non- 
participating physician— 
scheduled sum paid to 
physician and _ balance 
agreed upon between pa- 
tient and doctor. 


No dental provisions. 


(Continued to page 4) 
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REQUIREMENTS FOR COST PER 
OF PLAN QUALIFICATION MONTH 
DATE INSTITUTED ADMINISTRATION Subscrib: MEDICAL BENEFITS 
SPONSOR OF FUNDS TO INSURED 
b. Man & Wife b. Man & Wife 
ENROLLMENT 
c. Family c. Family 
MICHIGAN MEDICAL Non-profit organization. Groups of 10 or more, having Medical Surgical Surgical: Surgical, diagnostic 
SERVICE? Board of Directors: 35 mem- a common employer; com- | a. $0.50 $2.00 x-ray, and maternity serv- 
4 Organized March, 1940. bers — 2/3 physicians, 1/3 mon interest associations | b. $1.25 $3.50 ices.* ; 
Sponsored by Michigan laymen. No compensation and organizations. c. $2.00 $4.50 Medical : Services of’ physician 
State Medical Society. paid Directors. No age limit for Surgical Plan, in home, offite, and hospital. 


450,000 subscribers. 


65 years for Medical Plan. 

Limitation on annual income: 
A. — $2,000; B. and C. — 
$2,500.3 


WESTERN NEW YORK 
MEDICAL PLAN, 
INC.2 

Organized 1940. Present 

lan — March, 1943, 

Sponsored by 33 participat- 
ing hospitals. 800 mem- 
ber doctors. 


Non-profit organization. 


Trustees — consisting of 25° 


members: 16 physicians, 9 
laymen elected by members. 
No compensation paid Trus- 
tees. 


Persons under 65 years of age, 
who have no chronic dis- 
eases or disabilities, by 
groups on payroll deduction 
plan. 

Limitation on annual income: 
A. — $1,800; B. — $2,500; 
Cc. — $3,000.3 


Surgical Medical-Surg. 


Surgical: Surgical services for 
treatment of diseases, in- 
juries, fractures, and dislo- 
cations.* 

Obstetrical services. 

Medical-Surgical: All benefits 
of Surgical Contract plus 25 
house, office, or hospital 
calls per year; Specialist 
consultation ; additional x- 
ray services. 


CALIFORNIA PHYSI- 
CIANS SERVICE? 8 
Organized 1939. 
Sponsored by the Califor- 
nia Medical Society. 
40,000 subscribers. 


Non-profit organization. 

Administrative members 75; 
elect Board of 9 Trustees 
(8 physicians, 1 layman). 
Board elects medical direc- 
tor. 21 districts each have 
assistant medical director. 


Employees of groups of 5 or 
more, under 65 years. Pay- 
roll deduction plan. Groups 
of 5-11 must have 100% 
participation; larger groups 
50%. 


a. $0.60 $1.50 
b. $1.70 $2.25 
c. $1.70 $3.00 

A B 
(M) $1.20 $2.70 
(F) $1.50 $2.70 


Dependents must be enrolled 
as individuals. 


— and medical services 
including home and hospital 
calls. 

Obstetrics in hospital. 


MEDICAL AND SURGI- | Non-profit organization. Groups of 5 or more gain- Medical Surgical Surgical: Surgical, x-ray, ma- 
CAL CARE, INC. All matters are handled in con- fully employed persons and | a. $0.65 $0.75 ternity- services.* 
(UTICA)2 junction with Hospital Plan, their families who are en- | b. $1.30 $1.50 Medical: Home, office, and 

Organized 1940. Inc., at Utica. rolled in Hospital Plan, Inc. | c. $1.70 $1.90 hospital calls. 

Sponsored by Oneida Individual enrollment — 25c | The above rate only to group 
County Medical Society. fee and quarterly payments enrollment. 

slightly higher than group. 
No ceiling limit on income. 
Age limit 65 years. 

MEDICAL Non-profit organization. Groups of five or more eli- | a. $0.50 Surgical services for treatment 

ASSOCIATION OF Board of 9 Trustees elected gible employees of a a b. $1.25 of diseases, injuries, frac- 

PENNSYLVANIA2 by members of the Associa- organization may apply c. $2.00 tures, and dislocations.* 


Sponsored by Medical So- 
ciety of the State of 
Pennsylvania 

Organized 1939. 

8,000 enrollment. Limited 
to five counties in west- 
ern Pennsylvania. 
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tion. Majority of the Board 
must be physicians. 


1 Surgical plan only. 


enrollment under payroll de- 
duction or group collection 
basis. Income limitations: 
A. — $30 week; B. — $45 
week; C. — $60 week.3 


2 Work on cooperative basis with the Hospital Service Plan. 


3 Physician may make additional charges to subscriber earning more than the stated limited income. 


4 While bed patient in participating hospital. 


5 Standard restrictions: 


Pre-existing illness or injuries, self-inflicted injuries, tuberculosis, venereal 


Obstetrical services including 
medical care of the mother 
while in hospital and the 
new-born child for a period 
of 21 days. 


diseases, drug or alcohol addicts, functional nervous or mental disorders, Workmen's Compensation 


Cases. Medicines and appliances are not provided except routine materials required in surgical care. 


6 Free choice of physician among those participating in Plan. 


7 Includes children 16-18. 
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MEDICAL 
BENEFITS 
TO 
DEPENDENTS 


RESTRICTIONS 


WAITING 
PERIOD 


STATUS OF 
PHYSICIAN 


WHY DENTISTRY 
WAS NOT 
INCLUDED 


Spouse and unmar- 
ried children un- 
der 19 years re- 
ceive all benefits. 


Standard restrictions.5 

Maternity services limited to B and C. 

MEDICAL benefits limited to following 
amounts of yearly service: A—$325; 
B—$550; C—$875. 

SURGICAL operations resulting from 
same medical cause: $150. Diagnostic 
x-ray: $15. 


Maternity—10 mos. 
Surgery—12 mos. 


80% of physicians in state 
are members. 

Physician compensated on 
definite fee schedule.® 
Subscriber pays first $5.00 
for medical services dur- 

ing subscription year. 


“Plan was organized and sponsored by 
Michigan State Medical Society.’ 


Spouse and unmar- 
ried children un- 
der 18 years re- 
ceive benefits in 
both Contracts. 15 
house, office, or 
hospital calls per 
year per depend- 
ent in Medical- 
Surgical Plan. 


Standard restrictions.5 

Obstetrical services limited to B and C. 

Limitation on Medical-Surgical benefits 
per year: A—$200 service; B—$300; 
C—$400. $150 — surgical operations 
during one period of disability; $15 
— diagnostic x-ray (Surgical, $10 ad- 
ditional Medical-Surgical) ; $10 anes- 
thesia. 30 days hospitalization service. 


Maternity—1 year. 

Elective operations 
1 year. 

Tonsils & adenoids 
10 months. 

Venereal diseases— 
11 months. 


80% of physicians partici- 
pating. 


‘Registration fee by physi- 


cian — $10. 

Payments made to physician 
quarterly on definite fee 
schedule.® 

Subscriber pays first $10 
for medical services a 


year; family — half of 
first $20. 
Emergency treatment by 


other than participating 
physician — half of 
established fee. 


“Very little interest on part of dental 
profession in area participating in pro- 
gram, and although extensive actuary 
information is available on the pro- 
vision of surgical care, little was 
known about the cost of providing 
dental care on a pre-payment basis. 
As any plan must be within a reason- 
able premium rate structure in order 
to attract large numbers of subscribers, 
the benefits of ans had to be limited 
to what it was believed might be sus- 
tained for the premium structure 
which was set up. 


Dependents must be 
enrolled as indi- 
viduals. 


Standard restrictions.5 

Maternity services limited to Family Con- 
tract and does not include hospital 
care. 


Maternity—11 mos. 


Licensed physician may be- 
come member with a 
registration fee of $5. 
Payments to physician on 
“unit system’ based on 
units of service.9 Sub- 
scriber pays first 2 visits 
per contract year. 


No dental provisions. 


Spouse and unmar- 
ried children from 
1-19 years receive 
all Medical bene- 
fits. 

Dependents receive 
credit for one-half 
of Surgical fees. 


Standard restrictions.5 

Annual surgical benefits limited to: A. 
$225; C. $350. Each dependent $125. 

Annual medical benefits limited to: 52 
doctor's calls per individual; family — 
150 calls. 

Maternity services limited to Groups B 
and C. 


Maternity—10 mos. 
Tonsils, adenoids, 
hernia — 6 mos. 


Over 600 participating phy- 
sicians. Osteopaths also 
participate. 

Physicians paid on definite 
fee schedule per service 
rendered. 

Physician may charge more 
than fee allowed for 
service. Patient pays the 
difference. 

Subscriber pays first 2 
calls in any illness. 


“No experience on which to base costs 
of care. Difficulty in controlling abuses. 
Too great an undertaking at this time. 
Believe, though, in studyin planning, 
and working toward capone service. 


Spouse and unmar- 
ried children un- 
der 19 years re- 
ceive all benefits. 


Standard restrictions.5 
Maternity services limited to Group C. 


8 Includes children 1-16. 


Obstetrical — 1 yr. 
Tonsils and Ade- 
noids in depend- 
ents — 6 months. 


Payment to physician for 
services rendered is made 
monthly according to a 
schedule of fees and 
charges in which each 
service is valued in units, 
with the basic value of 
the unit set at a sum 
not to exceed $2.00 per 
unit.9 


“Since this plan was sponsored by the 


Medical Society of the State of Penn- 
sylvania, the benefits were necessarily 
limited to the services available thru 
doctors of medicine. 


” The fee schedule items are not expressed in monetary units of service, the cash value of which de- 


pends on the income received. A single unit is an ordinary ‘ 


“repeat” 


office call, and all other 


items are multiple of this. For example, a fracture of the clavicle with four weeks’ care is thirty 
units. The amputation of a finger or a toe is six units. A similar unit scale applies to payments for 


laboratory and x-ray service. 


* Of the twenty-three’ groups enrolled since the first of July, (to October 25) nineteen represent a 
hundred percent premium contributions by the employers. 


B Not verified by the California Physicians’ Service. 
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HOW THE AD.A. IS TEACHING DENTISTRY 
TO AMERICA’S MILLIONS 


Prepared by 
- BUREAU OF PUBLIC RELATIONS OF THE 
AMERICAN DENTAL ASSOCIATION 


Chicago, Illinois 


When the American Dental Association determined that every American 
should know how to have healthy teeth — whether he lived in a back street, 
a cross-roads village or on a modern city boulevard —the job of conveying 
the message was given to its Bureau of Public Relations. 

How the Bureau has sent the dental health message out to every corner 
of the nation in a great educational program intended to reach 130,000,000 
‘men, women and children is one of dentistry’s most gratifying stories. 

Under Dr. Lon W. Morrey, the Bureau's Director, the American Dental 
Association employs every modern means of communication to aid in dis- 
seminating the message that general health depends upon a healthy mouth. 
It has utilized newspapers, radio, magazines, movies, printed material, lec- 
tures and stereopticon slides. 

It has sent its representatives to work in cooperation with health officials, 
school authorities, parents and members of the dental profession. It has dis- 
tributed millions of pamphlets, charts, molds and educational items. 

Every conference and every leaflet has been pointed to the one end of 
preventing dental ills in children and correcting them in adults. 

Thus the Bureau of Public Relations had interpreted the task set for it 
when it was founded in 193]. That task was expressed as follows: “The pro- 
motion in every ethical way possible of a better understanding on the part 
of the public of the value of dental health.” 

Today, twelve years after its founding, the Bureau's work has advanced 
so far that its single general duty has expanded into six specific ones and its 
program faces still further enlargement because of wartime pressures and 
an awakening public. These six duties of the Bureau of Public Relations teday 
may be listed as: 

l. Preparation and distribution of educational material such as books, 
pamphlets, charts, posters, motion pictures, stereopticon slides, lec- 
tures and exhibits. 

2. Establishment and maintenance of cooperative relations with other 
national organizations such as the National Congress of Parents and 
Teachers, the American Medical Association, the National Educational 
Association and others interested in health problems. 

3. Consultation with and assistance to component (Continued on page 8) 
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Vegetabl 


dental societies regarding their dental 
health programs. 

. Preparation of material for the radio. 

. Preparation of material for the public 
press. 

6. Answering a large volume of queries 
from dentists and from the public, large- 
ly engendered by newspaper stories, 
etc. 

To prevent dental ills in children is dent- 
istry's first professionaland public obligation, 
according to Dr. Morrey. It also has seemed 
to be the most satisfactory field in which to 
work from a public relations standpoint. 
Hence, preparation and distribution of edu- 
cational material occupies the first place on 
the list of duties. A large proportion of the 
educational material prepared by the Bu- 
reau is designed for use by educators and by 
nurses, public health officials and others who 
work with children. The Bureau has pre- 
pared pamphlets which are intended for 
children themselves to read and others 
which tell parents how to protect their 
children’s teeth and prevent adult dental 


o> 


disease. In the list of approximately 50 pam- 
phlets, are “Your Teeth and Your Baby's 
Teeth,” intended for the pre-natal period; 
“Tommy's First Visit to the Dentist,” for the 
pre-school child; and “The Care of Children’s 
Teeth” for the parents. 

Inexpensive authoritative material of this 
kind which the Bureau distributed last year 
through schools, clinics, health officials and 
other recognized agent¢ies, totalled almost a 
million copies. 

Not content with the presentation of fac- 
tual dental information, the Bureau has 
undertaken a dramatic approach to the job 
of teaching dental fitness by preparing and 
compiling plays which children can present 
in the classroom and school auditorium. It 
has also written stories intended for juvenile 
readers. And it has designed bright-appeal- 
ing posters which tell their important story in 
forceful and easily comprehended form. 

Even school work has been utilized as an 
avenue of approach through which dental in- 
formation may be channelled. Seat work — 
or “busy work’’ as it is called in some schools 


—has been drawn up with the advice: of 
modern educators. These booklets may be 
used by school children as part of their spel- 
ling lessons or their art work and, after hav- 
ing been completed in work and study hours, 
may be taken home to help educate parents 
in preventive dentistry. 

Although primarily intended for schools, 
many successful dentists make use of the 
leaflets in their private practices, allowing 
children to work with them while awaiting 
their turns in the chair. 

A distinct departure from the ordinary is 
another device for attracting and holding 
the attention of the child. This is the split 
rubber mold. In several designs, the molds 
are made in such simple style that dentists 
may fashion attractive little plaster figurines 
in the shape of the favorite Disney charac- 
ters such as Snow White, Pinocchio and 
others. Some dentists keep these as play- 
things for their young patients and others 
allow children to color them while waiting 
and then take them home. 

Carrying the educational phase of its work 


into every possible place includes writing 
authoritative talks as a help to dentists who 
are too busy to prepare their own material. 
These lectures are of various lengths and 
are designed for different age groups and 
various types of audience. Some are pre- 
pared for the youthful audience which the 
dentist wishes to impress with the necessity 
and value of preventive dental care. Others 
are for adult audiences interested in caring 
for their children’s teeth and for their own 
as well. To add dramatic effect and interest 
to these talks, standard and two-inch ste- 
reopticon slides have been made to accom- 
pany the lectures. 

Slides have been found very effective as 
a means of conveying dental information 
and the Bureau maintains a library of 2,500 
of them. This “picture” collection is also 
augmented by motion pictures, several co- 
pies of all worthwhile, new dental movies 
being always on file in the Bureau's head- 
quarters. 

Still another educational medium is the 
exhibit, intended for use of local dental so- 
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cieties at meetings and conventions, which 
tells a graphic story in a small space. These 
exhibits are being developed constantly by 
the Bureau and are continuously in use by 
member organizations. Most of them are 
electrically motivated and present a pertin- 
ent dental health message. 

Education of other national health and 
educational organizations to a _ greater 
awareness of the value of dental health is 
another one of the duties of the Bureau. To- 
day, Parent-Teacher organizations, medical 
societies and other such organizations are 
constantly emphasizing the need for pre- 
ventive dentistry for children. A current ex- 


ample of this type of cooperation with other 
organizations is the launching of the Asso- 
ciation’s High School Victory Corps dental 
health program, one in which dentistry finds 
itself working closely with state and local 
educational and health departments through- 
out the nation. This very worthwhile and 
successful project has been developed by 
the Association's newly organized Council 
on Dental Health, of which the Bureau of 
Public Relations is a part. 

At the instigation of the A.D.A. Council on 
Dental Health, state and local dental socie- 
ties are forming similar councils on dental 
health. These councils will institute programs 
which will help to graduate boys and girls 
dentally fit for military or civilian war serv- 
ices and also relieve the dental corps of the 
armed forces of the tremendous burden of 
correcting dental defects in new inductees. 

In this. program, the Bureau of Public Rela- 
tions is playing a very active part by serv- 
ing as a clearing house for all Victory Corps 
activities and by providing the educational 
material to implement the project. 

It must be pointed out here that the cre- 
ation of the new state and component coun- 
cils on dental health mentioned above has 
brought about vast enlargement of the third 
phase of the Bureau’s work—that of aiding 
state and local dental societies with the 
dental educational work. 

The new councils are being set up at the 
suggestion of the Council on Dental Health 
which was itself created by the American 
Dental Association at its St. Louis conven- 
tion. 

At that time, the Public Health and Educa- | 
tion Committee and the National Health 
Program Committee of the American Dental 
Association were united to form the Council 
on Dental Health; a new agency having 
become imperative because of enormously 
enlarged fields of endeavor which had re- 
sulted in overlapping by the two existing 
agencies. 

In order to keep the state and component 
dental societies thoroughly acquainted with 
the newest public relations material and to 
provide them with adequate material with 
which to carry on their own public relations 
programs, the Bureau has for some time pub- 
lished a monthly A.D.A. Public Relations 
Bulletin. This Bulletin includes articles for 
release in local papers and suggestions de- 
signed for use by the societies and their 
councils. 

Through this bulletin the Bureau has found 
it can be helpful to the component societies 
by making specific timely suggestions for 
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publicity and public relations activities and 
thus advance dentistry’s program of public 
education in every community. 

Another publication—the first of its kind 
in the dental field—is the new bi-monthly 
“Dental Pictorial” which has given definite 
impetus to the preventive dentistry program. 
The new magazine, with an editorial staff 
consisting of Frank C. Cady, Leo J. Schoeny, 
W. A. Wilson and Hugo M. Kulstad, edited 
by Dr. Morrey, tells the story of dental health 
in lay language. Profusely illustrated and 
printed in color, it will present a continuing 
stream of new and diversified dental edu- 
cational material. 

One of the most important endeavors in 
this phase of the Bureau's activities is per- 
sonal contact. The great bulk of this work 
falls upon Dr. Morrey, who as director of the 
Bureau, spends from one-fourth to one-third 
of his time attending national, state and local 
meetings. 

Still another phase of the public relations 
activities of dentistry which is demonstrating 
itself to be of increasing importance is the 
use of radio. The Bureau devotes a good 
portion of its effort to preparing material for 
radio presentation, either in the form of lec- 
tures and dialogues of varying lengths or 
programs designed for use on the networks 
in connection with special projects of the 
American Dental Association. Round ‘table 
discussions by three or four members of the 
dental profession or talks by prominent in- 
dividuals have been presented on a number 
of occasions with notable success. 


However, lectures, dialogues, and round 
table discussions are not the sole form the 
Bureau's radio activity takes. Dramatizations 
and other forms of radio programs have been 
utilized but the dialogue and round table 
type of continuity have been found the most 
successful both because of the difficulties of 
casting and the expense of the dramatic 
sketch. The Bureau has at present approxi- 
mately 300 radio programs in mimeographed 
_ form, available to local societies. The latest 
radio venture of the Bureau, one which 
is still in the making and which will be 
launched in early fall, consists of a series of 
13 electrical transcriptions in story form. 
These are prepared for the school child list- 


eners and designed for joint presentation by - 


local dental societies and boards of educa- 
tion. 

Educational material with a definite ‘spot 
news value is released through the national 
news services and thus printed simultan- 
eously throughout the United States. Also 
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frequent releases are made which emphasize 
scientific material from the monthly Journal 
of the American Dental Association or timely 
news from within the profession or involving 
it. 

Expanding the possibilities of newspaper 
publication of dental material, the Bureau 
has provided during the past year a weekly 
dental health column, “Your Dental [.Q.” 
This column is made available through the 
component societies to the newspapers with- 
out cost in mat or plate form. The column 
presents dental health information in rapid- 
fire question and answer style and in addi- 
tion carries an illustrated dental health mes- 
sage. More than 125 newspapers, including 
some of the nation’s leading dailies, publish 
the column, which gives it a circulation of 
over 1,703,500 weekly. 

Series of newspaper dental health articles 
have also been written by the Bureau for 
the use of the component societies in their 
own educational work. Each of these series 
consists of 52 weekly articles and each is 
based upon timely and popular dental health 
subjects. 

The impact of these many and varied 
public relations and publicity approaches is 
reflected in the gradual change in the public 
attitude toward dental health. Hundreds of 
letters containing dental questions provoked 
by articles in the press or on the radio flood 
the Bureau's offices each month from all 
parts of the country. Answering these queries 
alone constitutes one of the most vital parts 
of the public relations activities. 

Another evidence of this awakening public 
interest are the thousands of dental health. 
articles published in the American press each 
month. In fact, not a week goes by that new 
stories originating with the Bureau of Public 
Relations do not appear in papers serviced 
by A.P., V.P., and I.N.S. 

It becomes obvious after surveying the 
numerous activities of the Bureau of Public 
Relations that considerable impression is 
being made upon the consciousness of 130,- 
000,000 Americans in the interest of their 


‘dental health. Increased impetus has been 


gathered by the Bureau of Public Relations 
in its advances upon ignorance and indif- 
ference. Still greater results may be antici- 
pated because of the wartime program. 

Certainly the time has come when the 
majority of Americans who have eyes to 
read with and ears to hear with will know 
and appreciate the value of dental health 
and the essential services of the family 
dentist. 


DENTAL LEGISLATION AND LONG TERM PLANNING 


HARRY STRUSSER, D.D.S. 


Senate Bill 1611 (commonly referred to as 
the Wagner-Murray-Dingell Bill) contains the 
following provisions in its title: 

“A Bill to provide for the general welfare; to 
alleviate the economic hazards of old age. pre- 
mature death, disability, sickness, unemployment 
and dependency: to amend and extend the pro- 
vision of the Social Security Act: to establish a 
unified National Social Insurance system, to ex- 
tend the coverage and to protect and extend the 
Social Security rights of the individuals in the mili- 
tary service, to provide insurance benefits for 
workers permanently disabled, to establish a Fed- 
eral system of unemployment, compensation, tem- 
porary disability, and maternity benefits; to estab- 
lish a national system of public employment of- 
fices, to establish a Federal system of Medical 
and Hospitalization benefits; to encourage and 
aid the advancement of knowledge and skill in 
the provision of health services and in the pre- 
vention of sickness, disability and premature 
death: to enable the several states to make 
more adequate provisions for the needy aged. the 
blind, dependent children and other needy per- 
sons; to enable the states to establish and main- 
tain a comprehensive public assistance pro- 
gram and to amend the Internal Revenue Code.” 
The above principles to be enacted and to 

become effective Jan. 1, 1944. 

Of utmost importance to the health profes- 
sions are the provisions to amend Section 11, 
Title IX of the Social Security Act; which in- 
cludes the Federal Medical Hospitalization 
and Related Benefits. These benefits are gen- 
eral medical, special medical laboratory and 
hospitalization. It provides the administra- 
tion machinery for initiating the service 
which includes a National Advisory Medical 
and Hospitalization Council. This Council is 
authorized to advise the Surgeon General as 
to professional standards, standards of serv- 
ice, designation of specialists and special- 
ties, methods to stimulate better quality and 
higher standards for both hospitals and co- 
operating personnel, methods for payment, 
studies, surveys, grants in aid for professional 
education and research. 

In Section 912 we find the following: 

“Report concerning Dental, Nursing and 
other Benefits,” and the content of this sec- 
tion is as follows: 

“The Surgeon General and the Social Security 
Board tate shall have the duty of studying and 
making dations as to the most effective 
snathinde: of providing Dental, Nursing and other 
needed benefits not already provided under this 
title as expected costs for such needed benefits 
and the desirable division of the costs between 
(1) financial resources of the social insurance 
system and (2) payments to be required of 
beneficiaries receiving such benefits and shall 
make reports with recommendations as to legis- 
lation on such benefits not later than two years 
after the effective date of this title.” 

It seems that the Bill chooses to omit dental 
health service and follow the errors made in 
the past in all of the insurance schemes. Den- 
tistry will then. assume the role or place of 
an added or permissive service. This type of 


. . New York, N. Y. 
provision has never worked and leads to de- 
ception and chiselling, or the establishment 
of clinics where services are rendered to 
meet fees and funds available rather than 
supplying oral health. 

Dental care presents many complex prob- 
lems, (1) because of the wide distribution of 
dental disease and (2) because dental caries 
per se is progressive and the ravages and 
ill effects cumulative. Persons do not get well 
as in medical care by just staying in bed— 
surgical procedures are usually the order of 
the day. 

Dentistry is unlike medicine and the plan- 
ning cannot be on a basis of demand only 
because the costs would continue to be high 
and the dental health of the population would 
continue to be low. This was shown by the 
first reports of Selective Service when rejec- 
tions because of dental defects ranked first 
in the list of physical defects and led to the 
further reduction of the ridiculously low stan- 
dards to meet the requirements of man- 
power for the military forces. 

The type of practice evidently contem- 
plated was found inoperable under the Work- 
men’s Compensation Act and was later 
amended or interpreted so that a Dentist was 
to be considered eligible to make out a C4 
directly. It seems to the writer, that dental 
care as mentioned in the Bill must be made 
available to the insured to reduce the period 
of illness and to restore the insured to health 
in the shortest possible time. 


In the organization of the proposed Advis- 
ory Medical and Hospital Council, which will 
be composed of sixteen members, there is 
no provision for Dental Representation unless 
we are to assume that dentistry is included 
in the terms “from among other persons, 
agencies or organizations informed on the 
need for or provisions of medical, hospital or 
related services.” 

If the Surgeon General and the Social 
Security Board are given the responsibility 
“to study and make recommendations” it cer- 
tainly would be preferable to obtain sound 
advice from dentists and the judgment of 
dentists who are members of the Advisory 
Council. Will this body be able to accomplish 
in two years, what. we have been thinking 
about for ten or fifteen years? Not unless a 
serious and definite assignment is made to 
specific dentists on the board. 

As this writer sees it, the solution to the 
dental problem does not lie in its nonchalant 
inclusion in health bills or in voluntary or 
compulsory insurance schemes. 

The long term view is the only solution of 
the dental problem. In that program we in- 
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THE SOCIAL SECURITY ACT AND 


cost 
NUMBER ADMINISTRATION COVERED BY a. Employee BENEFITS TO INSURED — CASH 
OF BILL OF BILL INSURANCE b. Employer 
c. Government 
SOCIAL SECURITY Board of Trustees of the | Employees 18-65; ex- a. 1939 — 1% of an- Quarterly payments | Primary Insurance Lowest cash benefit — 
ACT — Amended Federal Old-Age & cept: agricultural la- nual wages up to to states equal to $ $10 a month. 
January 3, 1941 Survivors’ Insurance bor; domestic  ser- $3,000 a year. To be one-half total expen- 40% of monthly wage Dependent children — 
To provi le Federal ben- Trust Fund — com- vants in homes, increased until 1949 diture of each sum 


ehts for: Old Age 
blind, dependent an 


crippled children 
maternal and child 
welfare, Public 


Health. Establish So- 
cial Security Board. 


sed of Secretary of 
reasury, Secretary of 
Labor, Chairman of 
Social Security Board 
all ex-officio. All 
amounts available for 
making payments. 
Social Security Board— 
3 members, appointed 
by President. 


clubs; casual labor; 
employers’ family; 
employees of Ameri- 
can vessels outside 
U. S.; fishing; Gov- 
ernment or State em- 
ployees ; 
organizations; em- 
ployees of carriers 
(railroad) ; children 
under 18, a self- 
employed. 


non-proht 


to — 3%. 


. Employing less than 


8 — same payments 
as employees. 
Employing more 
than 8 — 3%. 


. Appropriations for 


each portion of Act. 


expended by state for 
a) Old-Age, (b) 
lependent children, 
(c) blind. 
Appropriation of 
sum to each state 
based on number of 
people covered for: 
unemployment, ma- 
ternal and child 
health, crippled, 
child welfare, voca- 
tional rehabilitation, 
public health. 


up to $50; more than 
$50 a month — 40% 
plus 10% of balance 
to $250. Plus 1% of 
total amount of each 
year's wages over 
$200. 


not to exceed. $18 
for de- 
pendent, 12 
child for more. ” 


$ 1620 

Introduced by Senator 
Wagner of New 
Yor in ary, 


1939. 

To provide for the gen- 
eral welfare by en- 
abling the several 
to make 

ate ‘or 

blic alth; to 
Social Secur- 
ity Act; and for other 
purposes. 


Maternal and Child 
Welfare, Medical 
Services for Children 
Children — Chil- 
dren's Bureau of De- 

artment of Labor. 

Public Health Work 
and Investigations, 
Hospitals and Health 
Centers, Medical 
Care—Public Health 
Service. 

Temporary Disability 


Co msations — So- 
cial Becusity Board. 


All employees 


except 
agricultural labor, do- 
mestic servants, and 
casual labor. Espe- 
cially persons in rural 
areas and in areas 
suffering from severe 
economic distress. 


Subsidies from Federal 


Agencies to States 
who adopt program 
set up by the Chil- 
dren's Bureau Depart- 
ment of bor_ for 
Maternal and Child 
Welfare, Medical 
Services for Crippled 


and Other Physically 
Handicapped Chil- 
dren; and by the 
United States Public 
Health Service for 
Public Health work 
and investigations, 
Hospitals and Health 
Centers, Medical 
Care. 


Present cash benefits would prevail for unemploy- 


ment, old age, survivors and disabled. 


S 489 Federal administration Compulsory: All em- a. 10c-40c a week. Based on wage classes: 
Introduced January 23, by the Social Securit ployed persons except b. 40c a week per employee based on salary. Subscriber -00-$10.50 
1941 by Senator Cap- Board through Healt! agricultural laborers | Voluntary: 34 of combined contribution by a and Subscriber and 1 dependent $7.50-$12.50 
x of Kansas.* Insurance ard in and self-employed b in same wage class. 2 Subscriber and 2 dependents $8.50-$14.00 
REVISED MODEL or. 4 composed ouning less than $30 | c. 40c-60c a week based on salary of employee. Subscriber and 3 or more dep. 9 .50-$16.00 
ealt insurance 


HEALTH INSUR- 
ANCE BILL. 
Establishment of State 


commissioner (Chr.), 
and 13 members ap- 


a week or $1,500 a 
year, and all manual 
workers regardless of 


State and Federal Government would eac 
tribute an equal amount. 


con- 
Federal Government 


would, in addition, provide a sum in the amount 


systems of disability pointed by Gover- salary. of five percent of the federal group grant to 
insurance with nor. 4 members Voluntary: Employees help the States in administering their systems. 
Grants-in-Aids for representing employ- who do not come un- The Federal Government would also make an 
umpete of enabling ees ;4 — employers ; der the Act and em- initial appropriation to secure the benefits of the 
each State to set up 2 physicians (general ployers under 65 Act. 
programs. practitioners) ; 1 phy- years, all of whom 
sician (specialist ) 2-3 earn less than $1,500 
dentist; and 1 hos- a year. 
pital representative. 
H. R. 7534 Board of Trustees: con- | All persons in Old Age 1943-1945: Non-profit - Institu- | Primary Insurance Bene- Weekly Benefit Amount 
Introduced Sept. 9, sists of Secretary of and Survivors’ Insur- A and B 5% tional - Agricultural fit for Old-Age, Sur- for Unemployment, 
1942 by Representa- Treasury, Secretary of ance, nie gato 1946-1948: - Domestic vivors, appre Ei Temporary Disability, 
tive Eliot of Massa- or, Chairman of employees of non- A and B 514% 1943-1945: 45% of monthly and Maternity: Deter- 
chusetts. Social Security Board, profit organizations, After 1948: A and B 2% wages up to $50; mined by highest 
AMENDMENTS TO all ex-officio. Secre- agricultural workers, A and B 6% 1946-1948: more than $50 a uarterly wages paid 
THE SOCIAL tary of Treasury — domestic servants. Computed on annual and B 244% month — 45% plus p oem base period 
SECURITY ACT Managing Trustee. salaries up to $3,000 After 1948: 20% of $100; plus and number of de- 
Establishment of Feder- yee _ A and B 3% 10% of balance to pendents. Mini 
al Social Insurance Self-employed c. Sufficient sums ap- $250; plus 1% of — $5; maximum — 
S 1943-1945 4% propriated each year amount computed $23 a week. 
1946-1948 5% to carry out provi- multiplied by number 
After 1948 6% sions. of years $200 or more 


puted on market 
value of services up 
to $3,000 a year. 


was paid. 
Minimum — $10 a 
month. 


S 1161 P 
Introduced June 3, 1943 
Senator W; 
for himself and Mr. 

Murray. 


. R. 2861 
Introduced June 3, 1943 
ohn Dingell of 


ic igan. 

UNIFIED NATIONAL 
SOCIAL INSUR- 
ANCE SYSTEM 

Establishment of inde- 
pendent State 
subsidized by Federal 
Government. 


Professional and tech- 
nical aspects by 
United States Public 
Health Service. 

and 
ancial aspects by So- 
cial Security Board. 

Both Boards are respon- 
sible to Federal Se- 
curity Agency. 

Board of Trustees con- 
sists of Secretary of 
Treasury, Secretary of 

yor, Chairman of 
Social Security Board, 
all ex-officio. 


All persons in Old Age 


and Survivors System, 
self-employed, em- 
ployees of non-profit 
organizations, public 
employees in local 
government, welfare 
and public assistance 
cases, domestic ser- 
vants, and agricul- 
tural workers. 


tal 


. 6% of wages up to 


$3,000 year. 
314% of wages up to 

3,000 per year — 
local government em- 
ployees. 


. 6% of payroll on 


wages up to $3,000 
eer year. 
if-employed — 7% 
of ‘‘market value of 
services’’ up to $3,000 
per year, 
Appropriations neces- 
sary to carry out Un- 
employment Compen- 


sation, Federal Medi- 
cal and Hospitaliza- 
tion benefits. 


*Senator Capper presented these similar bills: S 855 in 1937, S 658 in 1939 and S 3660 in 1940. 
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After 1945 — 2% 
of total amount ex- 
pended by states in 
year for 

nefits to disabled. 
Grant-in-aid to non- 
profit organizations 
and agencies engaged 
in professional u- 
cation and research 
will be 1% of total 
benefits paid in pre- 
vious year, exclusive 
of unemployment 
benefits; or 2% of 
Federal medical, hos- 


ated benefits which- 
ever is less, 


Primary Insurance Bene- 
fit: fo 


Old- Sur- 
vivors, Disability: 
40% of moathiy 
wages up to $50; 
more than $50 a 
month — 40% plus 
20% of balance up 
to $250; plus 1% of 
amount computed 
multiplied by % 
number of quarters 
$50 or more was paid 
minus 2% of amount 
computed multiplied 
by % number quar- 
ters after 1936 $50 
or more was paid. 
Minimum: $20 a 
month. 


Weekly Benefit Amount 


for Unemployment, 
Temporary Disability, 
and Maternity: 50% 
of weekly wages up 
to $12; more than 
$12 a week — 50% 
plus 25% of balance ; 
plus one-half of the 
amount computed for 
each dependent. Max- 
imum: $30 a week. 


“| 
4 


| 


“| 
q 
| 


RECENTLY PROPOSED AMENDMENTS 


BENEFITS TO INSURED 


d. zation f. Dental 
e. g- Maternity 
DEPENDENTS 


BENEFITS TO 


a. OLD AGE 
b. SURVIVORS 


F. Female 


BENEFITS TO 
a. UNEMPLOYED 
b. MILITARY SERVICE 


a. RESTRICTIONS 


STATUS OF PHYSICIAN 
DENTIST 


Maternity: Extension 
and improvement of 
local maternal and 
child health services, 
cooperation with 
medical, nursing, and 
welfare groups ; espe- 
cially in rural areas 
and areas suffering 
severe economic dis- 


tress. 

Crippled Children: Pro- 
vide medical, . surgi- 
cal, corrective, and 
other services; facil- 

ities for diagnosis. 
hospitalization, a 
after-care for needy. 


Child Welfare: Pro- 
tection and care. for 


delinquent children in 
rural areas, under 16 
years; school — 18 
years. 


a. 65 years or over, — 
ie: 5, not 
receiving any other 
benefit — 1 benefit. 
Child: Under 18, un- 
married, dependent 
benefit. 
Widow: Age 65, not 
receiving any other 
-benefit — 3/4 benefit. 
Widow of insured, 
not receiving other 
benefits, has child in 
her care entitled to 
ild’s t — % 


Parent: Age 65, de- 
pendent on deceased 
2 years prior, and 
deceased had no wid- 
ow or unmarried 
child — benefit. 
Lump Sum: 6 times 
benefit amount given 
nearest relative as de- 
cided by Board. 


Vocational _rehabilita- 
tion. 

Payments to blind, 
needy individuals 


Maximum monthly - 


a. Sum appropriated to 
assist states in ad- 
ministration of un- 
employment compen- 
sation laws. tate 
must make records 
available to the Rail- 
road Retirement 
Board. 
Unemployment Trust 
Fund — money de- 
posited by State un- 
employment insurance 
fund or Railroad Re- 
tirement Fund. 


Any change of age by 
state or requirement 
of residence or citi- 
zenship prohibited. 
neuts computed on 
salaries up to $3,000 
a year. 

Benefits are not trans- 


or child of, i 
12 months prior to 
death for survivors’ 
benefits. 


a 


. Hospitalization, espe- 
cially for needy per- 
sons in rural areas 
and in areas suffer- 
ing from severe eco- 
nomic distress. 

. Medical care includ- 
ing all services and 
supplies necessary for 
the prevention, di- 
agnosis, treat- 
ment of illness and 
disability. Services, 
supplies, and facili- 
ties for control of 
tuberculosis and mal- 


aria, prevention of 
mortality from pneu- 
monia and cancer, 
for mental health, 
and industrial hy- 
iene activities. 

f. No provisions. 

g. Medical care during 
maternity and infancy 


including care in the 
home, hospital, and 
aftercare. 


Spouse and unmarried 
children under 18 
years included. 


Improved services, su 
medical care for chi 


lies, 
ren, crippled, and other 


and facilities for 


physically handicapped children including medi- 
cal, surgical, corrective and other related services 
in home and institution. Temporary disability 
compensations paid to individuals for not more 


than 52 weeks 


rovided that disability does not 
arise from employment. 


To qualify, states must 
pene a sum equal to 
ederal contripution 
to expand and im- 
prove its health fa- 
cilities. Federal gov- 
ernment must approve 
State's plans. 

Specific benefits and 
duration of benefits 
would be matter of 
State’s. administra- 
tion. 


To the individual States 
will be left the col- 
lection of funds nec- 
essary for participa- 
tion in the program. 
If States elect to 
adopt a program of 
compulsory health in- 
surance physicians, 
dentists, etc. will 

overned by its regu- 
ations. 

No provision for den- 
tistry. 


. Necessary 
and special hospital 
treatment and care 
including nursing and 
other usual hospital 
services. 111 days 
limit. 

Services of general 
practitioner, special- 
ist, Or surgeon at 
home, office or hos- 
pital. X-ray, labora- 
tory. Medicines addi- 
tional benefit. Bene- 
fits continue for un- 
limited period. 
Services for relief of 
pain through surgical 


intervention. Appli- 
ances may be avail- 
able as an' ‘addition- 


«and 6 weeks after de- 
livery. Cash benefits 
to women workers for 
same period. $15-$25 
for pre-natal care. 
Spouse and unmarried 
children under 18 
years ‘receive same 
medical benefits. Wife 
receives maternity. 


c. Receive cash and medical benefits for 26 weeks 
in one year. Funds would be provided for  o 
pliances and services that would shorten the 


term of the disability. 


a. No benefits for Com- 
pensation cases, Old 
Age Assistance, Fed- 
eral, State, or muni- 
cipal pensions. 

ca. nefits per year 
— 26 weeks. 

b. 20 premiums in 52 


weeks. 
Cash benefit—7 days 
from start of illness. 


Medical benefit — 4 
weeks after entrance 
into system. 


Maternity — 1 year. 
State must submit plans 
for federal approval. 


Free choice of partici- 
pating physician. 
Suggested methods of 
compensation: (1) 
salary, (2) per capi- 
ta, (3) fee, (4) com- 
bination or modifica- 
tion of systems, (5) 
special arrangements 
to doctors, dentists, 
etc. practicing as a 

group. 

Excepting emergency 
work, ey was 
an additio 
not a statutory bene- 


d. 30 days per calendar 
ard may ex- 
i to 60 


mut. 

. Surgical, medical, in- 
stitutional rehabilita- 
tion services to en- 
able individual to re- 
turn to work. 


f. No provisions. 

g-Cash and medical 
benefits 6 weeks prior 
and 6 weeks after de- 


livery. 

Spouse and children un- 
der 18 years receive 
same hospitalization 

nefits as insured. 
Wife receives mater- 
nity. 


. M-65, F-60 receive 
Wife: Age. 60 
not 
receiving other bene- 
fits — benefit. 
Child: Under 18, un- 
married, dependent 
insured—!A bene- 
it. 
Mother: Not receiv- 
ing Wife's benefit, 
has child in her care 
receiving Child's 
benefit — ¥ benefit. 
b. Widow: Age 60, not 


t. 
Widowed Mother: 
Not entitled to Wid- 


married, has child in 

her care entitled to 

Child's benefit — %4 

nefit. 

Parent: If deceased had 
no widow or unmar- 
ried child, parent re- 
ceives benefit if M-65, 
F-60 and dependent 
on deceased 2 years 
— benefit. 

mp Sum: 6 times 
the benefit amount 
given nearest relative 
as decided by Board. 
Age 18-(M) 65, (F) 
60 receives full - 
ly benefit. Must sub- 
mit to examinations 


a. Federal system of 
employment offices. 
For each week of un- 
employment, insured 
receives weekly benefit 
amount ranging from 
$5-$23. Maximum — 
26 weeks per calen- 
dar year. 

b. In service at least 
90 days — entitled 


to benefits rangin, 
from $16-$23 a 
for ever week 


of unemployment. 


. No cash or medical 
benefits if insured has 
not been paid wi 

at least 30 
basic weekly benefit 


_ amount. 

Limit on weekly bene- 
fits — 26 weeks in 
one calendar year. 

No hospitalization bene- 
fits allowed for tuber- 
culosis, mental or 

disorders. 
months — permanent 
disability. 


Not defined. Hospital- 
ization available thru 
““accredited’’ institu- 
tions. 

No provision for den- 
tistry. 


ow’'s it, not re- at specified periods. 
d. 30 days per calendar g.Cash and _ medical a 5, F-60 receive Parent: If deceased a. National system of | a. No _ hospitalizati 
year. her may ex- benefits 6 weeks prior full benefit ad no widow or public employment benefits Showed or 


tend Prot to 90 
days if funds permit. 
e. Medical care by gen- 
eral practitioner and 
specialist in home, 
office, and hospital ; 
laboratory, x-ray, spe- 
cial appliances, eye- 


ithin two years after 
other medical bene- 
fits become effective, 
studies for providing 
dental benefits must 
be completed and rec- 
ommendations 
for legislation. 


and 6 weeks after de- 
livery. 

Spouse and unmarried 
children u 
years receive 
medical and _hospi- 
talization benefits as 
insured. Wife receives 
maternity. 


Wife: If age 60 or 
has child in her care 
entitled to Child's 
benefit — 1 benefit. 
Child: Under 18, un- 
married, dependent 
on insured—!/ bene- 


receiving other bene- 
fits — % benefit. 

Widow's Current In- 
surance Benefit: Not 
entitled to Widow's 


t. not remar- 
ried, but has child 
in her care entitled 
to- Child’ 
benefit. 


s 


unmarried child, par- 
ent receives benefit 
if M-65, 
dependent on de- 
ceased 2 years prior 


— ¥%, benefit. 
Lump Sum: 6 times 
the benefit amount 


given nearest relative 
as decided by Board. 

Age 18-65 years — re- 
ceives full benefit and 
is subject to me 
tion at specific peri- 
ods. Board may pro- 
vide services to short- 
en period of disabil- 
ity. 


offices. For each week 
of unemployment, in- 
sured receives weekly 
benefit amount. Maxi- 
mum — 26 weeks. 

. Unemployment insur- 
ance benefits rangin 
from $12-$30 a w 
depending on numb- 
ber of dependents. 
Full credit toward 
their own and wife's 
Social Security bene- 
fits. Serviceman, wife 
and children receive 
medical and hospital 
care for 1 year: after 
discharge. 


tuberculosis, mental 
or nervous disorders. 
Limit on benefits — 26 
weeks in one calendar 

b. tempor, 
wi ‘ary 
disability and unem- 

ployment. 


6 month — 
ent 


All physicians eligible 
to participate. Free 
choice of participat- 
ing a 
cated. Payment to 

ihysicians on fol- 
lowing basis: fee 
schedule, per capi- 
ta, salary, combina- 
tion or modification 
basis. Maximum 
number of patients 
may be specified for 
each physician. Serv- 
ices of specialists 
available only on ad- 
vice of general prac- 
titioner. Services 
which shall be 
deemed to be spe- 
cialist services shall 
be those designated 
by the Surgeon Gen- 
eral, 


does not in- 
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rt nent. 
| : 
e | 
| 
| : 
= 
| 
g. Pre-natal, maternity, 
and post-natal treat- : 
ment 6 weeks prior a 
| 
da per- | | 
| 
4 
4 | 
: perman- 
remarried _and_ not 
$ 1161 
clude ‘dentytry 
: dentists for the first : 
Page Fifteen 
‘a 


continued from page 13 


clude (1) all children and (2) provision for 
adult care to the extent of demand. This type 
of program can continue until the program 
becomes one of maintenance only. We must 
be practical about the use of terms, Need, 
Demand, and finally Effective Demand. 

We cannot plan on the basis of need only 
for no matter what we find the need to be, 
Demand may be affected by a number of 
things; 

1. Need for emergency care 

2. Desire for general health care (removal of in- 

fection): 
a. General Health 
b. Physician's orders 
c. Health education 
3. General interest in esthetics: 
a.To obtain and keep employment 
b. Personal and general appearance 
c. Effect on morale 
4. The will to budget and to consider dental care 
as necessary for health rather than a luxury or 
to be bought only in emergencies. 

Recently at the institute on Medical Eco- 
nomics, given at the School of Public Health, 
University of Michigan, I pointed out that 
while there are many conflicting ideologies 
of causative factors, as yet we know that 
early and continuous care at regular inter- 
vals protects and saves the teeth. While there 
are slight differences between sex, age, eco- 
nomic groups, locations and races, these dif- 
ferences are not so great that they cannot 
be determined, in an overall program. The 
most difficult part of the planning is the finan- 
cial phase because the condition of the 
mouths of the public is such that we must 
consider initial cost and maintenance cost. 
However, if we spread the cost of both initial 
and maintenance care over a period of 
years, we bring the annual cost per family 
down to a point where the family may budget 
such an expenditure. 

While dental care may be considered as 
not insurable because existing disease is 
practically universal and non-catastrophic 
from the generalized point of view. We can 
cite a number of cases where a sudden break- 
down proved a catastrophe physically and 
financially. 

As a general policy, however provision 
must be made to include dentistry, in an 
overall health program. The teeth and mouth 
cannot be separated from the rest of the body, 
nor the ill effects of mouth disease from gen- 
eral health and vice versa. Many planners 
have stated that dentistry is too expensive 
and cannot be considered at the same time 
with medicine. I cannot understand the sep- 
aration nor the attitude—"It’s too expensive 
—We can get total medical care for the price 
of dental care.” What is medical care with- 
out dental care? The resultant effects of dental 
neglect have been shown. Secondly if you 
add up the cost of all medical subdivisions 
and plans such as hospitalization, surgical, 
obstetrical, home nursing, care of chronics 
and convalescents, it will surmount the fig- 
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ures I submitted, namely, the cost of a pack 
of cigarettes (popular brand) per day for the 
first five years and then ten cents per day per 
family—remembering that each member of 
the family will actually receive care during 
the year. In most cases pre-payment plans 
for medical care are always accompanied 
by exceptions or another type of policy. 

Dental care for all children without a 
means test should be the ultimate goal. No 
matter what the intermediate steps are, even- 
tually all children should receive dental serv- 
ice. The school program can be extended to 
the pre-school group. These services may be 
planned according to the needs of the com- 
munity and the facilities and dental man- 
power available. Provision, however, should 
be made for follow-up of all cases referred 
to private practice and definite standards and 
policies set up to assure maximum reults. 
It is to be noted that 

l.a continued children’s dental program will re- 
duce costs and relieve the burden of cost for 
initial adult dental care as all services will be 
on a maintenance basis. 

2.an increased health education program will 
increase demand. This demand can be met by 
a.Increased facilities and number of practi- 

tioners suitably located. 

3. For adult indigents, set up a complete rather 
than just a surgical service in all official hos- 
pitals with services rendered in a complete 
medical care program by dental interns. 

4.For those able to pay part costs—Centrally 
located group clinics and the costs met by pre 
and post-payment plans over a period of years 
which include initial maintenance costs. These 
centrally located clinics may be used by depart- 
ments of welfare for their clients. They may 
cooperate in the pre and post-payment plans 
by increasing the allowances of clients thereby 
receiving a part from Federal funds which are 
supplied as State Aid. 

5. For those able to pay costs—present system 
will prevail. 

While it is unreasonable to expect a suf- 
ficient supply of dentists when we are at war, 
the usual remarks about an insufficient sup- 
ply are not sound. As pointed out in an article 
under comprehensive dental care, 25,000 
dentists would be needed to care for the 
child population to 14 years of age. I do not 
believe that over night the demand by adults 
for service will be such that 50,000 active 
practitioners suitably located would not be 
able to meet it. I further believe that induce- 
ments and an educated public will provide 
the necessary man-power for increased de- 
mand for dental service. It is rather a more 
difficult task to distribute the service where 
it is needed especially in rural districts. Even 
in New York State the distribution of dentists 
is poor. There are a great many practicing 
in large cities while the rural areas do not 
get the needed amount of service. 

I feel that the distribution of dentists accord- 
ing to the needs of the child population will 
also help to serve the demands of adults. In 
this way the dentist can work part-time for 
the school children and part-time for the adult 
population. 

Reprinted from The New York Journal of Dentistry 
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